e U
The Reid Supply Company

911 E. indianapolis 950 Liberty Street

P.0. Box 730 {at Union Ave.)
Wichita, Kansas 67201-0730 Kansas City, Mo. 64101-1194
{316) 267-1231 (816) 842-4440
9/30/85
KDHE /
Mr. John Ramsey Wichita
Hazardous Waste Section Reply ta office

Bureau of Waste Management

Forbes Field - s e
Topeka, KS 66602 RECEIVED
BUREAU OF
U1 % 19d5
WASTE
Dear Mr. Ramsey: MAgéGEMENT

As you requested in your letter dated August 15, 1985, I
have enclosed a revised hazardous waste notification form
and Part A application. You will note the following changes:

1) Name of installation

2) Mailing address

3) Name of installation contact

4) Location of installation (2549 to 2525 New York)
5 Ownership to Conservation Services, Inc.

6) Operator to Conservation Services, Inc.

7) Estimated annual quantity of waste for D001 waste
8) Certification person to Chuck Trombold

An additional wastestream for waste oil would have been
added to Section IV of Part A form 1, but no number has
been established by the EPA. We plan to handle waste oil
in the future should it be classified as a hazardous waste.

The need for the name change was to enable us to get the
EPA required insurance. We could acquire the pollution
coverage only if hazardous waste was above a certain per-
centage of total business. The only practical way to do
this was to separate the hazardous waste portion from the
rest of Reid Supply Company.

The need for the additional 12,000 gallon tank storage]is
to give us needed flexibility to store blended solvents prior
to transport to be burned at the cement kiln. At present
we have to stop blending solvents when the existing tgnks
|
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are filled until the material can be picked up by tank
transport. Timing a tank transport pick up with the
filling of our existing tanks is very difficult. The
additional 12,000 gallon capacity would act as a buffer
to allow for continual blending should the tank transport
be delayed. It will also allow us to take on additional
wastestreams due to the increased number of regulated
generators and new business.

Since specific information is not available, such as
drawings, we will send the drawing and the detailed plans
according to the regulations for the tank to you in another
letter which will be identified as Appendix C to be inclu-

ded with the Part B application. Thank you for the new
regulations to help with the writing up of the plan.

_ Yours truly,

Lhdd Kondielel

David Trombold
Hazardous Waste Coordinator

Enc.

DT/1t



S5, state of@ansas | NOTIFICATION OF HAGPRDOUS WASTE ACTIVITY

DEPARTMENT OF ~ INSTRUCTIONS: CoMPLETE ALL APPLICABLE INFORMATION BELCW.
' PLEASE REFER TO THE [NSTRUCTIONS ON THE BACK PAGE T9 COM-

HEALTH AND PLETE THIS FORM, fMAIL COMPLETED FORM T0: KANSAS DEPART-
ENVIRONMENT * MENT OF HEALTH AND EMVIRONMENT, UIVISIGN OF ENVIRONMENT,

" Bureau oF WasTe ManaceMenT,Forses FieLp, Topexa, Ks.60620

FOR OFFICIAL USE ONLY A

INSTALLATION'S EPA 1.0. NUMDER appravep |50 TE HECELVED comments

yr., mo., a
L3 L 1T !- |‘ T T, fidc -
Flls[oly s 7 ol B glstgllol L
. NAME OF INSTALLATION
CiOINISIEIR|VIA|TI I I|CIE|S IiN|C

1L INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

2151215 INHW O R K : -
B CITY OR TOWN sT. | “zip cone
W I|ClH I T A K|[S|6]|7{2]1]|9

{II. LOCATION OF INSTALLATION

215i2(5| |N|E|W]| [Y|[O|R|K]| ‘ /77
= crrvon'ro’wn'. sT. zw::’ooz count'y"'
WL |C[H|{I|T|A K[S{617]2]119 9 H OG W I |C K

13 |Jt¢ - - 40 | 4y a2 ar - 3t
IV. INSTALLATION CONTACT i ; ; : !
NAME AND TITLE (last, first, & job title) PHONE NO. {area code & no.)
510 Av|z|p| [T|r|olM B d 1f D Addp[]5]774]2
13 18 - 48] 48 -~ a1 49 . 31 22 . 19
V. OWNERSHIP o , ; : §
I A.NAME OF INSTALLATION'S LEGAL OWNER
= -
S8ICJOIN|S|EIRIVIAI T T SIER[VI|I|C|E|S IIN|IC
(enterihe Gppropricte I Tier Tato box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter X" in the appropriate box(es)] Lies
X} a. cenzraTion gn. TRANSPORTATION {complete item VII),
F = FEDERAL M ¥ 7
M = NON-FEDERAL Kle. rrear/sTore/piseose [(Jo. unoercround insecTION
36 39 80
VII. MODE OF TRANSPORTATION (transporters only — enter X" in the appropriate box(es])

‘DA. AIR [(Ja. rawn Kle. michway (o.warer
1 - (13 [1] "

VIIL. FIRST OR SUBSEQUENT NOTIFICATION T e e B e R R e e
Mark ““ X"’ in the appropriate box to indicate whether this is your instatlation’s first notification of hazardous wi
If this is not your first notification, enter your Installation’s EPA 1.D, Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

MA' FIRST NOTIFICATION 7] a. suasEQUENT NOTIFICATION (complete item C) I I l } : I
IX. DESCRIPTION OF HAZARDOUS WASTES 4 ¥ ASERR QUANTITYL /MO.

1. Flammable Solvents F88$"F005' 84000 P

2. Chlorinated Solvents 001, FOO2 11000 P

3. Paint Solids : _ . DO05-DRCE 1200 P

A N A S i i i 3050 5 3 A ¢SSP0, SOA A S0 s T n o b S B30 BNl bty o AR, N Tin ol Ly
X. CERTIFICATION st Sasiaysis SR A e e Y R N e e e

I certify under penaity of law that I have personally examined and am familiar with the information submitted in this and all
artached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
{ believe that the submitted informatior is true, accurate, and complete. I am aware that there are significant penalties for sub-

mitting false information, including the possibility of fine and imprisonment.

SIGNATURE / . ) NAME & 6Ff|CIAL TITLE (type or print) OATE SIGNED
C 7 -9/27/85

for Conservation.Services, " Chuck Trdmbold, President




Please print or type in the unshaded areas only .

{fill—in areas are spaced for eiite type. i.e., 12 characters/inch). Form Approved OMB No. 168-R0175

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY . EPA I.D. NUMBER & 1
- A2 - GENERAL INFORMATION = S U S -
\-’ Consolidated Permits Program EKSDO07246846 1t
GENERAL .(Read the “General Instructions’" before starting.) B 5 ENECAED
GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, crocs
through it and enter the correct data in the
appropriate fill—in area below. Also, if any c¢f
the preprinted data is absent (the area to the

LABEL ITEMS
SN NN N
1. EPA 1.D. NUMBER
\\ \\ \\\ \\
SN FACILITY\NAME \
NN N \\\\ <
3 >ACILI>( laft of the label space lists the information

V. P
M PLEASE PLACE LABEL IN THIS SPACE that should sppesr), please provide it in the
NN

h proper fill—in areafs/ below. If the label is
\Vl FACILITY

complete and correct, you need not complete

items §, Itl, V, and Vi fexcept VI-8 whics

must be completed regardiess). Complete ail

items if no lebel has been provided. Refer tc

the instructions for detailed item descrip-

11. POLLUTANT CHARACTERISTICS gl R SO : : : A ,
INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes'' to any
guestions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark #%* in the hox in the third column
if the supplemental form is attached. if you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity

is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of boid—faced terms.

7

tions and for the legal authorizations under
which this data is coliected.

P P . DE Los ’\
. A pt R R mﬁ

KX MARK "'X"
SPECIFIC QUESTIONS vEs| NO |avrommuo) SPECIFIC QUESTIONS ves|wo LS Rehe:
A Is this facility 8 publicly owned trestment works B. Does or will this facility {a{thar existing or proposed)
: f 5 include a concentrated anima! feeding operation or
:;hétgnmrezsxl)ts in 8 discharge to waters _of the U.S.? X squatic animal production facility which results in a X
T = discharge to waters of the U.S.? (FORM 2B) T o
T is this @ facility which currently results in discharges 5. is this 8 proposed iacility [other than those described
to waters of the U.S. other than thoss described in X in A or B sbove] which will result in & discharge to X
A or B above? (FORM 2C) Yy Ty waters of the U.S.? (FORM 2D} 25 | 28 27,
. . i . F. Do you or will you inject at this facilit industrial or
E. Does or will this facility treat, store, or dispose of I X muryicipal efflu:nt bellow the Iowermos:l stratum con- X
hazardous wastes? (FORM 3) . taining, within one quarter mile of the well bore,
TR m underground sources of drinking water? (FORM 4) TR BT M)
G. Do you or will you inject at this Tacility any produced H. Do you or will you inject at this facility fluids for spe-

water or other fluids which are brought to the surface

in connection with conventional oil or natural gas pro- cial processes such as mining of sulfur by the Frasch

process, solution mining of minerals, in situ combus-

duction, inject fluids used for enhanced recovery of X ! 4
oil or natural gas, or inject fluids for storage of liquid ] :?Sﬁolt‘l ac;ssﬂ fuel, or recovery of geothermal energy? X
hydrocarbons? {(FORM 4) 34| 3¢ 3 37 | 3 ED
T Ts this facility a proposed stationary source which is 3. 1: this fecility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons pd instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean X
Clean Air Act and may affect or be located in 8n Air Act and may affect or be located in an attainment
attainment area? (FORM 5!} ) Y 2z area? (FORM 5) D a5
11l. NAME OF FACILITY DE
hc_‘ - [] i 1 1 i ) [] ] ] [] i [ s 1 1 ) ) 0 ] ) ) 1 1 ]
1S**"CONSERVATION SERVICES INC,

1818 -29]30

IV. FACILITY CONTACT

A. NAME & TITLE (lt first, & title)
1 | L] ] i ] ] ] 1 i 1 1 i L) T & | ) ]
TROMBEOLD DAVID HAZ WASTE

[y 1] 1 [f ] ] [ i [] 1 )
cooRDB16Il26 711574 2

18 1¢
V. FACILITY MAILING ADDRESS oy
A.STREET OR P.O. BOX ’

< T _1 F & | LR LI i i
?2‘5. 2‘ 5‘ .N‘E.W. ‘YIO‘R.K UL LIS 1 L L LR L

2 PO N M A i M

[T - as
8. CITY OR TOWN C.STATE} D. ZIP CODE
¢ ] [ LI ] ¥ 1] T 1 1] 1 t v 1 1] 1 1 1 i ] i i i I 1 ' L
SWIcHITA N K s||67 214
il - * o 12 B cime s B Lo —
V1. FACILITY LOCATION ] i!

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

’%‘2‘5] 2l 5l IN lE le IYIOIRI KI 1] I T 3 1 1 J i i 1 i [ T 1 LB

14 - 48

B. COUNTY NAME
™ T 11 1 1. rt7i & 11 17 &t il

T T T T T 3
SEDGWICK

- _ s N = .
F. COUNTY CODE
C.CITY OR TOWN D.STATE| E.ZIP CODE if hn_Q#m)
cwlIICIHJ II'I:A: T T Tt v 1. 1 v r &7 7T 71 T — T T 1 T
6%, — - o~ S e e e L VKIS 7,20 G S.G
141 14 hd ﬁ 41 42 A2 - 21 223 L1 ]

EPA Form 3510-1 (6-80) CONTINUE ON REVERS



SONTINUEQ FROM THE FRONT ' : ‘ v .
VII. SIC CODES {4-digit, in order of priority)

A FIRST ’ B, SECOND
el T T \specify) ’ _%.. L I (specify)
7 7 3 19 19 Solvent ReCOVerY 1s 16 . 19 |
1S 16 - 19 -
< Tmno ' D. FOURTH
(€T 1 1 1 [(specify) ’ = Tt aspecifyi
7 o : 7 I
vs | ts - 19 —

VIil. OPERATOR INFORMATION

A. NAME B. Is the name listed in

<] T T T 1 S S S B i Iy M R e D B E R S RS TR R S T T B B Itam VIlI-A also the
VICES C.
sCONSERV I iNc. BXYes [_ NO
e . , A S S ST S e 66
13 | 16 - - !ll
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other”, specify.) D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC [other than federal or state) (specify) | < B ! vl A
S =STATE O = OTHER (specify) P A 316{|1267p74 »2‘
P = PRIVATE - 36 15 | ve - 10] [s8_ - 3¢ 22 - 231
E. STREET OR P.O. BOX
L L N L L DL L L L L L L L L L
2525 NEW YORK o
e — " —— T T ——k 33 —
F.CITY OR TOWN - lG STATE’ H. sz CODE 'IX INDIAN LAND o8 g
e 7 7 1 v v b ' Is the facility located on indian lands?
gWICHITA _ K S 6721 Cves FEno
13 L 1 2 1 1 1 2 X 13 1 Lo 13 L 1 3 A 1 1 1 1 1 I} L > L 5
ty 18 - 40 4 42 47 - ” 2
X. EXISTING ENVIRONMENTAL PERMITS »
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
rSEEN [ R S R IR I R B R B clrl T 1 1 1 &+ 4 & & 1o
9 N : L 1 1 13 1 2 L 1} 1 b3 ] 9 P 3 1 i 3 i b 2 1] 2 b3 2 2
15 16 {17 13 - 30 18116 17 18 - 30
B. UIC (Underground Injection of Fluids) E. OTHER (specify)
clr{t ¢ T 1 1 0 T T T 1 1 | cl v T ¢ U 0T v & & vor o4 (specify)
u - . .19 e R
ALl 16|17 ] e - 30 16|18 } 3?7 18 - 30
C. RCRA (Hazardous Wastes) E. OTHER (specify)
c{ T [+ i i 1 U I T ] i t 1 ] ] clri t i ) i i 1 [ [ i i 1 FFyr
1= ]K'SD 007246846 [g (specify]
15 16 [17 18 : : : * -l - . * : -J.ﬂ 18| t8 17 Ill L . : . . - * . - . 'lD
XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

XH1. NATURE OF BUSINESS (provide a brief description,

Recycle Waste Solvents by Distillation and Channel Waste Solvents to other EPA
Approved Facilities

Transport and Store Waste Solvents and Paint RElated Wastestreams

Xili. CERTIFICATION (see instructions)

{ certify under penalty of law that | have pemona//y exammed and am familiar with the mformat/on subm/tted in thls app//cat/on and all
attachments and that, based on my mqu:ry of those persons immediately responsible for obtaining the information contained in the
application, I believe that the infarmation is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE [rype or prinT)

Chuck Trombold, President

for Conservation Services, Inc.

B. SIGNATURE
COMMENTS FOR OFFICIAL USE ONLY
=TT T 7 T T T T T T T

W/
”,
C 2 e . A A A

i8] 8 - a5

EPA Form 3510-1 (6-80) REVERSE

C. DATE SIGNED

9/27/85




g “

Please print or type in the unshaded aery
(fill—in areas are spaced for ellte type, . characters/inch).

"W U.S. ENVIRONMENTAL PROTECTION AGENCY -
' HAZARDOUS WASTE PERMIT APPUCA'"ON .
\" Consolidated Permits Program F
RCRA . (This information is required under Section 3005 of RCRA.) | - -
FOR OFFICIAL USE ONLY -
e | L ___comnanms
0 0

I1. FIRST OR REVISED APPLICATION

Place an “ X' in the sppropriate box in A or B below {mark one box only} to Indlc-tn whether thvs is tha first appliuuon you are submmmg for your facility ¢ -
revised appllcanon 1f this is your first application and you already know your flcmty (] EPA t.D. Number, or lf thu ise revwed application, enter your facitity ¢
EPA 1.D, Number in item | sbove,

A, FIRST APPLICATION (place an “'X"" below and provids the appropriate dats)

KX EX1STING FACILITY (See instructions for definition of “existing” focllity. oo . 2.NEW FACILITY (Complete item belou +
COmplete {tem below. o . FOR NEW FACILITIE.
T T T e TTore] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) T T T T ] o % Gay) OPLF
g T | OPERATION BEGAN OR THE DATE CONSTRUCTIGN COMMENCED T l e et eAN oR e
719 6 Ol1 | (use the boxes to the left) EXPECTED TO BEC .-
1S 3 7a B 27 1%
B.

18 8 b2 ]
*VISED APPLICATION (ploce an “X™ below ond complete Itern Iabouc) ]
DI FACILITY HAS INTERIM STATUS et “ . [Oes. FaciciTY HAS A RCRA PERMIT

HI. PROCESSES CODES AND DESIGN CAPACITIES

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be uded st the faculny Ten lines are provided -
entering codes. |f more lines are needed, enter the codef(s) in the space provided. (f 8 process will be used that is not included in the list of codes below, tt: -
describe the process {including its dasign capacity} in the space provnded on the form (/tem 111-C).

B. PROCESS DESIGN CAPACITY - For sach code entered in column A enter the amcity of the process.

1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each eamount entered in eolumn B8(1), enter the cods from tha list of unit measure codes below that describes the unit of

measure used. Only the units of measure thst ars listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS -CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY ...
Storage: : Treatmont:
CONTAINER (barrel, drum, etc.) 801 GALLONS OR LITERS TANK T01 GALLONSPER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 803 CUBIC YARDS OR BURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S804 GALLONS OR LITERS INCINERATOR Y03 TONS PER HOUR OFR
" METRIC TONS PER HOUF.
Disposal: _ GALLONS PER HOUR OF:
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for Jtlcal chemlcal TOA GALLONSPER DAY OFR
would coveroneacre toa thermal or biolo LITERS PER DAY
depth of one foot) OR processes not occurring in tanka
. HECTARE-METER surface lmpoundment: or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONSPER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT C
i MEASURE MEASURE MEAS .*
_UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE Clrl:
GALLONS. . . . .... e e .G LITERSPERDAY . . . /. e0 v oo anoe v ACREFEET. . o v v v v v v v v o v v o v
LITERS ... ... e e e e e e . % TONSPERHOUR . ... .. . HECTARE-METER. . .
CUBIC YARDS . . ..... Ce e h 4 METRIC TONS PER HOUR ACRES. . v o v v v v
CUBIC METERS . . . .. e e e .C GALLONS PER HOUR . . HECTARES . e
‘GALLONS PER DAY , ... P ¥ LITERSPERHOUR. ... ...

EXAMPLE FOR COMPLETING ITEM I} (shown in line numbers X-1 cndX2banw) A fncullty has two storage tanks, one tank can hold 200 gallons 2~z @ -
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

A oor PNV NNV NINNANNANNARNG

—

o

B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
o
u|"¢Ess 2 omr|orEoR,, | t|°eESS ~ T PA
W) from tist L1 Aoyt i T H P 1. AMOUNT OEMEN Us:
= 2 ONLY [p=) Ol
52| above) f:?d:; 53| obove) (ce(;’d'g)"

16 - sl = R7 ru_ m - 22 ] [T NETE IT) - . 27 2¢ 2% R
X-15(0{2 600 G 5 :
X-27(0|3 20 E 6 !

1|s{oL| 27500 G 7 i
2|s|02| 21000 G 8 L

i
3 9, |
4 10 '

16 - 18] to e 27 '_2.4 29 - !-l 14 - 18119 - 27 28 25 -
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERS!



.

Continued from the front.

I, PROCESSES (continued

ACH PROCESS ENTERED HERE ,

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBIN ESSES (code “T04''). FORE

INCLUDE DESIGN CAPACITY.

G OTHER PROC

TA. EPA

‘e

10 '- -.,.n o a]
tour—-gdigit number(s) from 40

andle. If y
he characteris-

agous ste you wi

isted haza
Subpart C that describes t

U BER — Enter t 3 ed
hendle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the CFR,
tics and/or the toxic conteminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste antered in column A estimate the quantity of that waste that will be handled on an annuz’
basis. For each characteristic or toxic contaminant entered in column A estimate the total annua! quantity of all the non—listed waste(s) that will be handicc
which possess that characteristic or contaminant.

C. UNIT OF MEASURE ~ For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropria::
codes are: .

ENGLISH UNIT OF MEASURE CODE RE. CODE
POUNDS. . . . . RPN et .’ KILOGRAMS . . oo v vvvsnr oo e K
N | METRICTONS . . ccovvvvarorrancocss M

If facility records use any other unit of measure for quantity, the units of measure must ba'convertad into one of the required units of measure taking in:
account the appropriate density or specific gravity of the waste. . )

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For ach listed hazardous waste entered in column A select the codefs/ from the list of process codes contained in item I
to indicate how the waste will be stored, traated, and/or disposed of st the facility.
For non—listed hazardous wastes: For each charecteristic or toxic contaminant entered in column A, select the codefs) from the list of process cone:
contained in ttem i to indicate sll the processes that will be used to store, trest, and/or dispose of all the non—listed hazardous wastes that posses
that characteristic or toxic contaminant, :
Note: Four spaces are provided for entering process codes. If more are noeded: {1) Enter the first three as described above; {2) Enter “000" in th¢
extreme right box of Item IV-D{1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER —~ Hazardous wastas that can be described b
more than one EPA Hazardous Wasts Number shall be described on tha form as follows: )
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the sama lins complets columns B,C, and D by estimating the total annuz
- quantity of the wasts and describing il the procssses to be used to treet, store, and/or dispose of the waste.
2. In column A of the next fing enter the other EPA Hazardous Waste Number that can be used to describe the wasts, In column D(2) on that line er.i:
“included with above” and make no other entries on that line, - .
3. Repeat step 2 for each other EPA Hazardous Waste Number thet can be usad to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV {shown in line numbers X-1, X-2, X-3, and X4 below) — A facility will treat and dispose of an estimated 00 pounc.
per year of chrome shavings from leather tanning and finishing oparation. In addition, the facility will treat and dispose of three non—listed wastes. Two wast:
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimeis.
100 pounds per yesr of that waste, Treatment will be in an incinerator and disposal will be in a iandfill. .

A. EPA C.UNIT D. PROCESSES

'i’ . N;'AASZTAERNDd B. ESTIMATED ANNUAL [OF MEA . PROCESS CODES . :

59 [enter coey| FUANTITY OF WASTE | (enter 77 (anter) :  aFa gt ot entered in D(1) :
T T (. T _

X-1iK}01514 900 . Pi |TO3D&8O
T T ™ T '

X-2|Djo|0]|2 400 Pl |TO3D8O '
1 1 LRI LI T 1

X-3\1D|0|0 ! 100 ' Pl {TO3DSEO -
T T T 1 T

X4|Dj0{0}2 . included with above

EPA Form 3510-3 (6-80) . PAGE 2OF 5 CONTINUE ON PAGE 3



* ‘Continued from page 2.

NOTE: Photocopy this page before completing if you have more than 26 wastes to list.

Form Approved OMB No. 158-S80004

EPA Form 3510-3 (6-80)

(ente— A",

PAGE 3

EPA i.D. NUMBER fenter from page 1) N FOR OFFICIAL USE ONLY \\\ )
== r/alc ;—!—- u < . A
AKIS|{DIO| O 72 14 16(814(6 1 o DUP 2DI-JP \
TV. DESCRIPTION OF HAZARDOQUS WASTES (continued) 3
A. EPA C.UNIT D. PROCESSES
w  |HAZARD.| B. ESTIMATED ANNUAL [OFSIEA° 2. PROCESS DESCRIPTION
Eg (eAnZIEoI:S QUANTITY OF WASTE 2,0,,‘" 1.rno(c25?esr)conzs P PR At S Pt S A T |
13 Y] - T (- nle - Blo - e li.c n
1 wilolo|L 35,000 Pl IS0 1
, F[0]o]2] 35,000 5| Iso] | |
3 710013 55'000 s Sloll T T T T
L] ¥ || 1 ] ] T ]
4 Flolols| 55,000 b | s a3 i
. T 1 ] | | T T
5 plofol1] 2,294,800 H S01|s02
T 1 ] 1 T T T T
6 Dlojo|5] 20,000 S 0 1
1 1 T 1 T ] ¥ )
7P006 20, 000 P SO1 :
! . T 1 | L LI LI |
8 Dlojo|7f 20,000 Pl 501
LI T T LAMS | T T
blolols] 20,000 Pl 501
1 T 1 1 Ll ] T T
10
T T 1 T 1 T 71
11
1 1 T T T T T ¥
12
1 I T T L) T T T
13
| L r I T T 1
14
1 1 T 1 ¥ I 1 ]
15
LR | SR T 1 T ¥
16
1 | T I 1 1 T T
17
1 T 1 1 1 1 T T
18
I ¥ | 9L L |
19
] 1 | L U1 LIS
20
L LI LI 1T 1
21
] ) ) 1 4 I ] ¥
22 '
LR T 1 T 1 T T
23
LS | L L] LI T 1
24
1 1 LI | L T 1
25
26 ) T I ™
FE FFe 2] CEMCHE T TGS TN YN T E T )

OF 5

CONTINUE ON REVERGL:

“B*, “C", etc. behind the ‘3" to identify photocopied pages)



L

-

Continued from the front.

[TV, DESCRIPTION OF HAZARDOUS WASTES (continued) SR
I £ USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES F

ROM ITEM

EPA 1.D. NO. (enter from page 1)

s TIN C

FKiSD 010 712 4] 6| 8 6

V. FACILITY DRAWING
All axisting facilities must include in the space provided

V1. PHOTOGRAPHS & ‘ .

Al existing facilities must include photographs (aerial or groun
treatment and disposal areas; and sites of future storage, treatmen

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

3 413]11510IN 9 J

W] [¢7 D] [z~ 78 s { {7 =

on page 5 a scale drawing of the facility (see instructions for more detail).

d—level) that clearly delineate all eisting structures; existng storage,
t or disposal areas {see instructions for more detail).

e

LONGITUDE (degrees, minutes, & seconds)

VIiI. FACILITY OWNER
gA. If the facility owner is also the facility operator s listed in Section V11! on Form 1, “Generat Information™, piace an /X" in the box to the left and
skip to Section 1X below.

" B. If the facility owner is not the facility operator as listed in Section VIil on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & nr

| certify under penalty of law that | have personally exsmined and am familiar with the information submitted in this and all attached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.

C.DATE SIGNED

9/27/85

B.SIGNATURE

A.NAME (print or type}

Chuck Trombold, for Conservation
Fervices Inc.

Clhwer Trewdst]
X, QPERATOR CERTIFICATION e e N e I

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.

&

- -] b

13 . 11¢ Ll 3 fse - 98 39 - ¢ 62 - ’~ g
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.87T. &. ZIP CODE

c . (-3 ] l

F G

FTWETY = - - 3

IX. OWNER CERTIFICATION : '_

A. NAME (print or type) B.SIGNATURE ~ . C. DATE SIGNED
W Teridoly -
9/27/85 -

Conservation Services, Inc. .
Conservation Seruices Tnc,

v CONTINUE ON PAGE L
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APPENDIX B

Name Change Notification

This appendix is to officially ndtify the KDHE, EPA,
and other concerned parties that the hazardous waste
portion of Reid Supply Company is now:

Conservation Services, Inc.
2525 New York

Wichita,KS 67219

(316) 267-5742

For purposes of the Part B application the references
to Reid Supply Company relative to hazardous waste
operations now apply to Conservation Services, Inc.

ﬁﬂﬂ/ %ﬁndiﬁlf

David Trombold
Hazardous Waste Coordinator
Conservation Services, Inc.



